I. Introduction
Osteoarthritis is the most common rheumatologic disease of old age. It is a slowly progressive degenerative disease leading to major restriction of activities of daily living in the elderly. Symptoms of osteoarthritis include pain, stiffness, restriction of joint movement and deformity of joint. Osteoarthritis usually affects knee, hip, hands, Spine rarely ankle. Radiographic evidence of OA outnumbers the clinically evident osteoarthritis.
There is no definite cure for OA. Wide variety treatment measures include weight reduction, modification of activities to reduce stress and load on the joint, Pharmacotherapy such as analgesics, judicious, use of NSAIDS or intraarticular steroid injection. Total joint replacement is the treatment of choice but could not be done in all patients.
Although osteoarthritis is a non inflammatory disease, some inflammatory process occurs in the joint causing pain.
Recent investigation focus on various biomarkers to assess osteoarthritis severity and to classify disease progression.
The aim of our study is to consider one such marker of inflammation hsCRP as a tool of disease severity, x-ray grading of knee joint is studied in comparison with hsCRP levels and patient symptoms. While treating osteoarthritis patient the treating physician should  Create an awareness of the disease and educate the patient to change the activities of daily living for secondary prevention of complication.  To inform the patient about various treatment options available. Individual risk and benefits of each modality.  To attain optimal quality of life with appropriate available measures  To provide adequate rehabilitation measures for selected patients.
Our study design is cross sectional study designed to assess the correlation between severities with its symptoms. X-ray treatment and inflammatory marks. i.e. hsCRP
II. Aims and objectives
 To study serum hsCRP levels in sample of Osteoarthritis patient.  To assess hsCRP level in correlation with clinical symptoms and radiological signs. CRP * (C -reactive protein) -OA is not considered as inflammatory disease but it definitely involves inflammatory process and it provides promise for biomarkers -Elevated levels of CRP appear to be predictive of radiographic progression of long term knee OA. DOI: 10.9790/0853-1509070109 www.iosrjournals.org 3 | Page -In a study of 1025 women, higher CRP levels are associated with statistically significant increase in both prevalent and incident OA and greater knee severity -Bilateral OA knee patient has comparatively higher CRP levels than unilateral OA -Body mass index should be taken into account for CRP levels 8. -CRP are modestly but significantly elevated in OA early knee OA and Predictive of disease progression
III. Biomarkers of OA

COMP (Cartilage Oligomeric Matrix Protein)
-COMP is a non-collagenous ECM protein synthesized by cartilage and synovium is abundant in articular cartilage 9, 10, 11, 12 -COMP levels helpful in assessing presence and progression of OA -Synovial fluid COMP levels elevated in patients with knee ligaments injury or meniscal injury.
-Serum COMP levels are higher in patients with rapidly progressing joint damage
Hyaluronic Acid -HA is a cartilage degradation marker and can be detected in serum and synovial fluid 13 . -HA levels reflect activity of synovium but proteoglycan levels reflect turnover of cartilage. -Higher serum HA levels have been correlated with number of joints involved and degree of clinical severity. -Serum HA levels also serve as predictor of OA disease progression.
Imaging:
 Conventional radiography is inexpensive and widely available, used to confirm the diagnosis and exclude other conditions.  X-ray in OA show osteophytes, joint space narrowing, osteosclerosis and subchondral bone cysts.  Kellgren-lawrence grading system commonly used for research purpose range from 0 (no osteophytes; no joint space narrowing) to 4 (severe joint space narrowing with subchondral sclerosis).  K-L grade 2 is usually considered diagnosis of OA.  K-L grading is much less helpful in OA of hip.  Osteoarthritis Research Society International grading system (OARSI) view osteophytes and joint space narrowing separately and assign separate scores 15 .  Imaging of knees should involve both knee joint and in weight bearing state.  Lateral, poster anterior or sunrise views may be necessary. 
Kellgren And Lawrence System Classification Of Oa
IV. Materials and methods
Selection of volunteers:
On patient found to have clinical evidence of osteoarthritis of knee are selected and subjected to cross sectional study. They are subjected to detailed history, clinical examination, and radiographic evaluation of knee along with high sensitive C-reactive protein. Then it is planned to assess the correlation if any exist between clinical symptoms, radiological findings and hsCRP levels. 
V. Statistical Methods
The statistical analysis is done
VI. Discussion
In our study 60 patients found to have osteoarthritis of knee were enrolled as participants. Osteoarthritis patients are diagnosed by history and clinical examination. Our study was conducted between February 2016 and July 2016. Aims of the study and study design were explained and institutional ethics clearance obtained.
Osteoarthritis patient enrolled and the purpose of study explained to the participants. After the informed consent of the participants detailed history and clinical examination were done. Patients who were satisfying ACR criteria for osteoarthritis of knee were considered for study. Patients with evidence of inflammatory arthritis were excluded, so also there with Diabetes mellitus, Hypertension, Chronic liver disease, Chronic kidney disease were excluded from the study because these factors may interfere with our study outcome.
Symptoms of the patients such as pain, stiffness, swelling and disability were enquired. Pain was graded by visual analog scale (VAS) graded from 0 to 10. (No pain on the left side of scale to extreme pain on right).
All the patients were examined clinically and their body mass index calculated, examined for effusion and tenderness and joint deformity.
X-Ray of both knee joints taken in standing posture, grading of X-Ray changes done by Kellgren and Lawrence system which is from 0 to 4. All our patients were more than K-L grade 2.
Blood sample 5ml collected from each patient and centrifuged to collect the plasma and stored in frozen state. After collecting all samples hsCRP levels estimated by ELISA technique after making adequate dilution.
Age Distribution Chart 1. From our study age distribution chart shows as age advances prevalence of osteoarthritis increases.
2.
Mean age of our study group is 61.45 yrs, with minimum 45 yrs and max 78 yrs. 3. Standard deviation of 6.31. 4. Maximum incidence was in the age group 61-65 yrs.
5.
Irrespective of age group females are affected more than males.
Sex Distribution
1.
Out of 60 patients studied 25 are male and 35 are female.
2.
There is more prevalence of osteoarthritis in female patients in our study. 
Bmi Distribution
Analysis Of Bmi And Hscrp
Pearsons Correlation Method
Result The value of R is 0.6863. This is a moderate positive correlation, which means there is a tendency for high X (BMI ) variable scores go with high Y (hsCRP) variable scores (and vice versa).
Limitation of study  Our study size is small for comarision of for the large population.  Extrems of BMI were not taken into account. 
